defines "failure" as "the inability of a prosthesis to produce the expected desired outcome" (ACP, 2017) . Another authoritative source, that is, The glossary of oral and maxillofacial implants, endorsed by the ITI International Team for Implantology, propose that a complication is "an unexpected deviation from a normal treatment outcome" (Laney, 2007) . However, "normal treatment outcome" is a figment of imagination because a treatment outcome depends on a range of factors and interindividual premises and "normal" is an indefinite word. Moreover, "deviation from" may also signify that an outcome may be, in terms of use of adjectives, "perfect," which contextually is better than "normal," alternatively, in terms of statistical thinking, superior to the treatment that half the patient population experienced. A third authoritative source suggests that a complication "… is a difficulty resulting from single or multiple factors that demand additional clinical interventions" (Zarb, Hobkirk, Eckert, & Jacob, 2013) . The erraticism in the dental literature can also be identified by searching Pubmed using merely the phrase "complication*[ti]" and filtered for dental journals (n = 2,867 papers). It is striking that many scientific articles summarize clinical data in a way that reflects a perception that ill health, or potential for ill health, associated with a dental device, such as an implant, endodontic sealer, restoration, or prosthesis, is a "complication" if the condition is corrigible and a "fail- It is outside of the scope of this short editorial to elaborate on how the broad range of terms and concepts in ICPS apply to scenarios in clinical oral and dental medicine, but some knowledge of a few core notions may be helpful. One umbrella term is "harmful incident," which is synonymous to "adverse event" and is defined as any incident that result in harm to a patient. "Adverse event" relate closely with a range of other precisely defined terms (Table 1) One idiosyncrasy in the ICPS is that the term "patient health outcome" refers to the effects of activities carried out by health care providers, while "patient outcome" designate the impact upon a patient that is wholly or partially attributable to a harmful incident. The impact may be described by a pathophysiology condition or by the type of injury in combination with the degree of harm ranging from none, mild, moderate, severe to death according to the specific criteria, and furthermore combined with social and/or economic impact.
Another idiosyncrasy of the ICPS is that "complications" include three definitions; of which one apply only to hospital settings, that is, "a diagnosis occurring during hospitalization that is thought to extend the hospital stay at least one day for roughly 75% or more of the patients." The two remaining definitions, however, focus on events happening during or immediately following the provision of care, that is, "a detrimental patient condition that arises during the process of providing health care, regardless of the setting in which the care is provided" and "a disease or injury that arises subsequent to another disease and/or health-care intervention." These two definitions are in alignment with the Medline MESH definition ("conditions that co-exist or follow, i.e., co-existing diseases, complications, or sequelae") and dictionary definitions. For example, Webster's dictionary defines medical complications as "A disease or diseases, or adventitious circumstances or conditions, coexistent with and <negatively> modifying a primary disease, but not necessarily connected with it," while the Oxford dictionary proposes: "A secondary disease or condition aggravating an already existing one."
Many providers and laypersons have particular difficulties differentiating between a medical complication and an undesirable patient health outcome (Figure 1 ). An undesirable patient health outcome is often a consequence of a harmful incident or an inadequate diagnosis or provision of care according to good medical practice and is, F I G U R E 1 Relationship between a medical complication (1) and an undesirable patient health outcome (2) following provision of health care. In some countries, "good medical practice" is termed "standard of care." "Good medical practice" is secondary to a range of socioeconomic and political determinants that includes health system organization and infrastructure, availability of expertise, costs, equity and access to care, amongst others therefore, in theory, preventable. A medical complication is also an undesirable patient health outcome, although their potential occurrence cannot be predicted precisely, even if the provision of care is excellent. An alternative, perhaps more technical explanation for some, is that a medical complication is essentially a stochastic phenomenon.
It is essential to realize that the global quest to improve patient safety and patient rights connects closely with quality of health care, which mandates that care provider delivers safe and effective patientcentered care that is equitable and both timely and efficient. Excellent communication before, during, and following care is an integral component of good medical practice, and the health care provider must use the correct terminology when discussing aspects of risks and safety with patients to avoid misunderstanding.
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